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How Can Dentistry Best Tell Its Story To The Public by 
Instituting A Public Relations Program That Will 
Provide Publicity Favorable To Dentistry 


By Pvt. Fice Mork 
Sept. 1942 


Several years later the First District Dental Society agreed 
that dental public relations in the New York area was a year 
round problem. We realized that a sound program needed more 
than a sporadic burst of activity for the great December meet- 
ing followed by eleven months of complete silence. The Den- 
tal Information Bureau was born of this realization in 1938. 

The First and Second District Dental Societies of the State 
of New York, together with the Greater New York Dental 
Meeting Committee and the New York Academy of Dentistry, 
each appointed a representative to the bureau and each society 
contributed money to a joint treasury in accordance with its 
membership and ability to contribute. The New Jersey State 
Dental Society joined this group. 

Several news problems needed solution before’ a compre- 
hensive campaign in the public press could be launched. The 
first thing necessary was the education of newspaper editors 
and reporters. Consequently, a Press Dinner was held at which 


leaders of the profession told the editors and writers som 


the problems that confronted dentistry. The fact that ogy 


slight percentage of the population was receiving dental g 
was stressed. The journalists were told of the relationship} 
tween dental health and general health. And finally, the be 
phase of dentistry was emphasized. 

- Privately, I carried on a one man campaign with every 
portant: editor in the vicinity. Anecdote after anecdote was 
about men whose jobs hung in the balance, until through 
art and science of dentistry they were changed from “apeag 
into normal human beings. 

The press responded! Our first annual report showed 
81 per cent of the stories I had written were published by 
newspapers. 

And believe me, if we can only make every man, wa 
and child in America know that “‘it does not hurt,” & 
practice will triple, public health will be better served 


When Peace Comes 


J. J. Nevin 
Oct. 1942 


‘When peace comes” salesmanship will again takes its place 
of honor in business. Every manufacturer in an effort to main- 
tain his present increased productive capacity will be then “‘all 
out for business.’ There will be many new wonders to attract 
the dollars of your patients. Pianos will again be available at 
‘$10.00 down” and “the balance in convenient monthly pay- 
ments.” ‘“Two to five years to pay” will convince every family 
that is can own the world. 


How much will then be left for dentistry? Would itm 
practical now to study and master the application of the! 
ness methods of dental practice? Should you not consid 
budget plan a means of making your services more gett 
available ? 


“Business as usual” may be conducted sooner than aya 
think. 


Excerpts from Dr. B. Overtakes Success 


George Wood Clapp, D.D.S. 
Oct. 1942 


Find out what each form of service you render costs you. 
* * * 


Sell dentistry to patients from the points of view of appear- 
ance, comfort, health and economy. 
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Subscribe to a good credit bureau, the best you @ 
Arrange definite payments and see that they are kept 
* * * 
Make boosters of your patients. This takes educatio 
manship, fair fees, and comfortable terms. 
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Dental health is of concern to both official and unofficial 
health, welfare, and character-building agencies working with 
ill age levels. It is of concern to our school systems. It is of 
concern to a wide variety of lay organizations. It is of concern 
io citizens generally who make up the great American army 
of volunteer health and welfare workers. And, of course, it is of 
interest to the dental and medical professions. A large, but 
unknown, number of these agencies and organizations include 
dental health in their programs, although it is seldom a 
major item in these programs. On the other hand, there are 
qumberless civic, social and fraternal organizations, as well 
is lay individuals, willing to put their shoulders to the wheel 
once they understand the importance of dental health action 
and are provided with concrete suggestions as to what to do 
and are guided in their efforts. Therefore, if we seek to progress 
in an effective long-range action program, our efforts must be 
directed toward the development of mutual understanding and 
cooperation on the part of all groups. No phase of health work 
us ever had a better opportunity than has dental health to 


accomplish these things. 


How to Interest the Public in Dental Health 


Randolph G. Bishop 
Nov. 1942 


It is at the community level that the major features of dental 
health education programs must operate. The activities on the 
state and national levels are assisting and stimulating aids to 
community programs. A logical first step is the formation of 
community dental committees made up of representatives of 
health, welfare, school, lay, pads and other groups and 
tied in with some agency permanently set up and financed, like 
the community chest council of social agencies, county health 
department, schools, etc. 


Perhaps no profession is better equipped to work with influ- 
ential members of their communities than are the members of 
the dental profession. To forego an opportunity to aid in this 
constructive work, which will be increasingly important and 
better known among the people with whom he resides and 
works, would be for every dentist to neglect his real responsi- 
bilities. To this end the National Dental Hygiene Association 
can perform valuable and long needed promotional and assist- 
ing services. Such services must eventually play a significant part 
in conquering the dental maladies of the American people. 


I don’t know that we now have time to accomplish all of 
these things. I doubt if many of us realize just what has hap- 
pened in the field of social reforms and how far to the “‘left” 
we have gone. It is interesting to view these social reforms 
against the 1927 platform of the Communist Party. In that 
year the Communist Party polled 23,361 votes in the Presiden- 


tial campaign. Here, however, is the substance of their 
platform. 


1. Overthrow of capitalism. 

2. Establishment of a workers and farmers government. 

3. Establishment of a Communist society, “not based on 
but on labor.” 

; Elimination of poverty. 

5. Abolition of Court. 

6. Recognition of the Soviet Government. 

7. Withdrawal of the marines from China. 


Social Trends and the Missouri Plan 


Paul W. Addison, D.D.S. 
Feb. 1943 


8. Abolition of restrictions on immigration. 

9. Federal social insurance, including old age and unem- 
ployment insurance. 

10. The 5-day week. 

11. Exemption of wage earners from all taxation. 

12. Taxation of incomes over $5,000 a year, “‘and confisication 
of all incomes over $25,000 a year.” 


I leave it to your own judgment to determine just how far 
we have completed this minority platform. In bringing it to 
your attention, I am not trying to impugn the motives of the 
administration or criticise its fine social reforms. 

Today, he who is “‘left’”’ is right. Even our conservative 
sources of information prophesy further social reforms. Fortune 
Magazine, distributed, in great part, to high salaried executives, 

ublished an interesting survey of public opinion in their 
July 1942 issue. 


In re-statement of the opening paragraphs, it appears from 
‘ety angle that some such social legislation as health insurance 
S certain to appear. Every document from the Atlantic Charter 
‘0 the latest draft of a political party platform includes the 
measure as a prominent part. The July issue of Fortune maga- 


Postwar Dentistry 


D. W. Gullett, D.D.S. 
March 1943 


zine carried a survey on the subject which resulted in 74.3% 
in favour of the adoption of health insurance in some form. 
The Canadian Institute of Public Opinion, as a result of a 
Gallup poll, released on April 8, 1942, the statement that 
between 7 and 8 out of every 10 Canadians are. in favour of a 
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) contributory national health plan. This method of obtaining (1) That organized dentistry be entrusted with a rOpetp 
information has proven fairly accurate and it must be consid- of the administration as far as the members of. the denmeuropean 
a ered that these polls have tremendous political significance. It profession are concerned. rmany, 

cannot be said with any degree of accuracy, but statements have (2) That the plan be unfettered by outside interfensimmasurance 

been made that a poll of the present members of the Federal political or otherwise. quite F 

House indicates over 2/3 in favour of a health insurance plan. (3) That adequate financial support for the Practice minder gO 
a Under such conditions as these, it seems reasonable to conclude good dentistry be provided. ately OP 

‘ that postwar dentistry will include dental health insurance in (4) That there be strict observance of the eleven Princgigmar, tho 

! some form. Can a satisfactory plan be formulated for dentistry for dental health services as laid down. etained t 
s in the arrangement? It is believed by those who have studied The adoption of a health insurance measure as Proposed imo! Alsace 
« the matter that it is possible under definite and known condi- the Federal Government will drastically affect every dentigiimance to tl 
tions: viz.— Canada. quired 
p ly bee 
Several 
reiled to 

Dental Health Week aes 
ki | J. J. Nevin 

i June 1943 

b: Present social trends indicate that we can expect some change health service. 

in the dispensation of health services. In these probable future Unless dentistry now succeeds in establishing itself as 

i health programs, the position which dentistry will occupy is important, independent health service, American dentists ¥ 

ze being determined row. find themselves in the same unfortunate position as Britj 
== Dentistry cannot afford to entrust its future well-being to dentists. The British physician suffered financially but the & 

: medicine. Medicine is closer to a solution of its problems than tists were hard pressed to make a living. 

d dentistry. It is stronger and will fight to gain every advantage Dental health weeks are unusual opportunities to focusMillin a com 

7 for itself in any plan that may be adopted. In a general health tention on dentistry from government officials, other hediflimore seri 

program it will tolerate dentistry to tag along as a supplementary agencies, and important lay groups. Medical « 

ent of ¢ 

ach yeat 

or two V 

ively ine 

Akron Sponsors Its Third Annual Children’s Dental Health Week Ten 

G. S. Hildreth, D.S.S. 

June 1943 quired, 1 

The n 

q An educational program promoted by a dental society with In the formation of programs of this nature, tremendagPain is o1 
child welfare as its theme should remind dentists of their part assistance can be obtained from your local supply houses agitor. The 

in an important social problem. Individual dentists should be- laboratories. Conspicuous among the assistances which lagdvelop, 

come more willing to accept child patients and not advise par- been given to public relations of dentistry by manufactureng@estracted 

; i ents that it is unnecessary to care for children’s teeth. If they . the work done by the Ritter Manufacturing Company to pqgmation’s 
oH will not accept this obligation, the profession will again be mote children’s dentistry. The Dentists’ Supply Company, ag Witho 
a exposed to criticism. S. S. White have spent large sums of money furthering nigjare, sick 

| Akron, we believe, enjoys the distinction of being the only programs without identifying their products and sponsosiig™jA decay 
a Society to sponsor a Child Dental Health Week Program. We Mention is made of the fine work of these companies bet Medic 

re. | hope our example will become a national habit. We feel that their efforts reflect the assistance that can be obtained fngifhealth c 

4 it is a necessary social welfare program and that it answers the other dental companies. Our work in Akron has been a combumgilaccepts 

question of public education through cooperation. effort between the profession and those in the trade. paar 

Ive tome 
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Programs For Compulsory Health Insurance 


i J. J. Nevin been pr 
Aug. 1943 limited, 
dentistry 

No study of health insurance would be complete without a Bismarck frankly stated that it was established to dawg While 

brief acknowledgment of its historical background. Compul- support of the German workingman from the Social Demamggming 

sory sickness insurance was introduced in Germany in 1883. to the strong National State he was building. Several successf 


would, 
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sf the de ropean powers, prodded by the example and proximity of 
smany, later sponsored similar programs. National Health 
aterferepllimasurance was promoted in Great Britain by Lloyd George to 
quire political power. It, however, was really. an assembly 
det government administration of a great number of pri- 
ately operated sickness programs. Following the first World 
Wr those countries who separated from the Central Powers, 
wained their sickness insurance programs. With the acquisition 
{ Alsace Lorraine, France eventually extended sickness insur- 
eto the entire country. Italy was likewise affected when it 
sired new colonies in which sickness insurance had previ- 
pisly been in force. 

Several countries in South and Central America, were com- 
led to introduce sickness insurance because of the poverty 
und poor health of their people, scarcity’ of medical 
ind the concentration of available medical personnel in cities 


at the expense of the rural districts. Australia, New Zealand, 
Union of South Africa, and Canada, encouraged probably by 
the example of Great Britain, are now considering programs. 

During the last thirty-five years, there has been a tendency 
in all of these countries to extend rather than curtail the bene- 
fits of sickness insurance. Although the position of dentists and 
physicians in these countries needs improvement, these profes- 
sional groups do not advocate the elimination of health insur- 
ance but simply a reform of their own status. In many of these 
countries, the lot of physicians and dentists would, because of 
the poverty of the people, have been much worse without the 
assistance of sickness insurance. 

* * * 

This issue of TIC contained charts describing programs of 
rural health cooperatives. It also contained charts describing 
many of the industrial health programs that are in effect. 
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focus a compulsory health insurance program, dentistry has a far 

ther healifimore serious problem in distributing its services than medicine. 
Medical care is an unpredictable hazard. Not more than 10 per- 
ent of our people experience a serious and expensive illness 
ach year. The majority of cases can be handled with a single 
or two visits to a physician and the dispensation of compara- 
wely inexpensive drugs. 

The need for dentistry is predictable. Ninety-five percent of 
our people require dental care every year. Dental treatment is 
necessarily time-consuming and expensive. If appliances are re- 
quired, its cost can exceed that of a major surgical operation. 

The need for medical care is preceded by ‘‘flash’’ signals. 

tremendagi@Pain is only one of the things that hurries the patient to the doc- 
houses amtor. The need for dental care is hardly ever felt. When pain does 
which hagiidevelop, treatments are usually too late and the tooth must be 
ufactureng@extracted. If dental caries was accompanied by vomiting, the 
any to pammmation’s dental bill might be cut in half. 
mpay,igm Without medical attention and with a minimum of home 
ering nigmare, sickness often cures itself. Dental diseases are progressive. 
ponsosiigm A decayed tooth never restores itself. 
uies beaigl’ Medical services are, in public opinion, synonymous with 
ained fag@ihealth care. Dentistry has never been as well sold. The public 
a combuiggaccepts dentistry as a necessary evil and looks upon medicine 
rade. #2 gift from God. If compulsory health insurance was effec- 
Wwe tomorrow, it would be comparatively easy to determine the 
necessary, additional medical personnel. Dentistry now serves 
‘pproximately twenty to twenty-five percent of our people. If 
‘Ol. stow dentistry was made everybody's free right, three or 
four times the present number of dentists would not be needed 
to handle the added volume of work. Because dentistry has not 
been properly sold, the demand for free service would be 
limited. An extensive educational campaign is required before 
dentistry would be accepted without cost. 
» daw While voluntary prepayment plans for medical care are be- 
Demo mIng popular, similar plans for dentistry may not be quite as 
al Coal successful. Those who would avail themselves of a dental plan 
would, in the main, be people who appreciate the services of 


Dentistry and Medicine in Health Insurance 


J. J. Nevin 
Jan. 1944 


dentistry and are now obtaining it in greater or less amounts. 
Voluntary programs for combined medical and dental care are 
more practical. Premiums might be too expensive, however, to. 
make it acceptable to a large portion of our population. Limita- 
tions, restrictions and waiting periods for appliances would be 
necessary. A definition of ‘adequate’ and ‘cosmetic’ dentistry 
might be used as a guide to the type of restorations available. 


These problems are mentioned to impress upon you the dis- 
similarity in distribution of medical and dental benefits. Any 
thought that the American Dental Association has adopted an 
anti-social attitude by its opposition to the present health insur- 
ance bill, fails to consider these peculiar problems. 

Group practice must be investigated as a mears of spreading 
dental care. Group practice on a ‘‘share-the-expense basis”’ 
might not be found as practical as group practice on a ‘‘share- 
the talent’’ basis. In the latter plan, dentists could be assembled 
around a skilled diagnostician. 

The extent to which dental benefits can be included in health 
programs of industry must be studied. Clinical facilities or a 
central reference committee can be maintained by local soci- 
eties for the purpose of referring the dental needs of those who 
cannot afford the premiums of prepayment plans. 


If organized dentistry believes that health insurance is inev- 
itable and that dental benefits must be included in health 
insurance, then it must immediately inaugurate an extensive 
educational campaign to establish the intimate relationship of 
dentistry to general health. This recognition has never been 
established here or abroad. Such a campaign should be addressed 
first to dentists. Without the enthusiastic support of the private 
practitioner, the effectiveness of the campaign will be mini- 
mized. It must be addressed to physicians, public authorities, 
industrialists, insurance companies and others in a position to 
influence public opinion towards dentistry. If the proper value 
of dentistry is accepted, then any health program that includes 
dental benefits will be that much fairer to the profession and 
the public. 
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Varied Health Programs For The Wage Earners 


Jan. 1944 


The protection of wage earners against economic hardships 
that accompany sickness has received serious attention from in- 
dustry. Sickness is the most serious tragedy that faces the 
worker. Unlike an impoverished old age, sickness strikes the 
worker in the prime of his life when his income is needed most 
and when his family responsibilities are greatest. Sickness is far 
more serious than outright unemployment because it is usually 
accompanied by heavy medical costs. 

For low income families the fear is not the ‘‘average cost’’ of 
medical care but its possible cost. The Committee on the Cost 
of Medical Care in ‘“Medical Care for the American People” 
states: “If a family lays aside for medical cost 4% of its 
annual income, say one hundred dollars, it may only spend ten 
dollars or it may spend one thousand dollars. It is impossible 
for 99% of families to set aside any reasonable sum of money 
with positive assurance that that sum would purchase all needed 
medical care. Even less than average charges for medical serv- 
ices are more than many of our families can bear.” 

Sickness also effects industry. It wastes manpower and 
impairs morale. Some employees who cannot afford the loss of 


income remain at work and allow what might be minor ailmeny 
to become serious complications. Other employees return ty 
work too soon. Sickness at work is inefficient and sometime 
results in permanent injury. 

The plans developed by industry are many and varied, Som 
companies employ a medical director or nurse and limit thei 
interest to physical examinations, emergency care, and edug. 
tional work. More companies are providing wider protection 
for the worker and his dependents. 

The manner in which medical and dental practitioners ar 
compensated will interest you. Such plans as those of Stanocoh 
and Endicott-Johnson pay physicians on a salary basis. The plin 
of Consolidated Edison is essentially part time employment for 
a panel of physicians and dentists. In the Consolidated Edison 
Plan, your particular attention is directed to the dental benefits 
and the manner in which the dentist is compensated. 

* * * 

The January 1944 issue of TIC contained a comprehensive 
analysis of the types of health insurance programs sponsored 
by industry. 


Dangerous Criticism 


J. J. Nevin 
June 1944 


Many sincere and able dentists, in their attempts to create 
glory for dentistry, have often been bitter in their criticism of 
dentists. Conscious of their ability, these men have in their 
appearances at meetings, articles in journals and contacts with 
the public minimized other dentists and harshly criticized their 
work. Enough material has been published over the signature 
of these men to condemn dentistry as it is now practiced. Any 
one who may want to justify separate classes of dentists needs 
no more powerful evidence than their published statements, for 
they are dentistry’s teachers, clinicians and respected prac- 
titioners. 

Criticism of dentists is not a prerogative reserved solely for 
the better man. Even dentists with less than average ability feel 
qualified to criticize and condemn the work of other men. 

From another source has come much criticism during the last 
year. Civilian practitioners are criticizing the dentistry of the 
Army and Navy. In doing so they are forgetting that the dental 
personnel of the Army and Navy is now essentially ex- 
civilian dentists. They do not realize that this criticism is a 
striking condemnation of dentistry in civilian life and a poor 
reflection on dental education and professional practices. As a 


means of encouraging high school students to cooperate with 
the profession in a Victory Corps program, civilian dentiss 
are inferring that dentistry in the Army and Navy is handled 
with less kindness to the patient and with less satisfaction 

Dentists in service have shown great criticism of the civilian 
dentistry revealed to them. Dentists engaged in Selective exam 
nations are finding many evidences of bad dentistry. In an isu 
of Dental Items of Interest, published about a year ago, ont 
Army officer wrote very sarcastically of the dental work tht 
had come to his attention. 

It is this freedom of criticism that has led to a poor 
attitude towards dentistry and a distressing lack of confident 
in dentists. 

Unfortunately for dentists their mistakes are evident. Wheres 
the medical man can conceal his successful or unsuccessful op 
eration beneath a scar, dentistry’s mistakes are usually out int 
open. Overhanging margins on an inlay, poorly carved crows 
loose dentures, etc., are not difficult to discover by any othe 
dentist than the man responsible for them. 

Dentists must consider the possibility that their own worts 
will, at another time, be used against them. 


Compulsory Health Insurance Laws Introduced In Various States 
June 1944 


_Since the passage of the Social Security Act, four separate 
bills have been introduced in Congress to provide health insur- 
ance. In the past ten years, separate bills for Compulsory Health 
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Insurance have been introduced in New York, California, Peat 
sylvania, Wisconsin, Oregon, Connecticut, Illinois, N 
Missouri and Washington. Rhode Island now has 4 
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wy Sickness Insurance Law which provides cash benefits only. 

in 1938 the people of New York overwhelmingly approved 
ig amendment to the Constitution that would authorize the 
sate legislature to protect the people against the hazards of 
sidkness and disease by a system of health insurance. 

In the legislation introduced in various states during the last 
in years only limited dental benefits were ever contemplated. 
Satutory benefits included extractions and other dental care of 
1p emer nature. Restorative work was, in some instances, 
additional benefit to be paid when extra funds were avail- 
ble. Thus the situation that exists in other countries with 
halth insurance programs promises to repeat itself here. Sufh- 
eat extra funds have never been available in any health pro- 

where the expense of dentistry was not included in the 


beginning of the program. 


Minimum dental benefits in every health program—Federal, 
state, local and industrial—should be adequate, acceptable den- 
tistry. Adequate dentistry should include the minimum amount 
of dentistry necesssary to restore the mouth to good health and 
to maintain the teeth as long as possible. Acceptable dentistry 
should be dentistry of a quality you will not excuse or criticize. 
Unless such minimum dental benefits are advocated and antici- 
pated, dentistry in a health insurance program may repeat the 
error of dentistry abroad where “blood and vulcanite” have 
become the rule. 


* * * 
The June 1944 issue of TIC contained a comprehensive 


analysis of compulsory health insurance bills introduced in 
various states throughout the country. 


Status Of The L. D. S. 


Edward Samson, L.D.S., R.C.S. Eng. F.C.S. 
June 1944 


It is difficult to ascertain what, in precise terms, most dentists 
man when they employ the term status. Indeed, one often 
doubts, after carefully questioning them, whether they are them- 
selves quite clear in their conception of it. It would appear to 
be rather a matter of degree than description, of a yearning 
than of accurate definition. They seem only to be aware, in a 
vague, dissatisfied way, that other professions—and in particu- 
lr, medicine—enjoy a certain dignity of position, a marked 
respect from sister professions and the public not accorded to 
them. In a word—an honest word—dentists are conscious of a 
sase of inferiority. 

Can it be that he fails worthily to apply all that has been 
gwen to him during these years of learning? Can it be that, 
laving risen to the supreme test of meeting the requirements of 
his examiners, he slowly slips into an easier way of life, per- 
haps squeezing too much out of his accumulated skill, and 
adding too little to it because he hopes to profit more by his 
tmining than his patients do? 

Again, possibly the admiration and respect we demand is not 
forthcoming for the simple reason that we display none of 
those qualities that excite them. The doctor holds our lives in 
his hands; at least, fiction has placed him in that unenviable 
Position, while popular opinion has maintained the delusion. 


Certainly he saves many lives. He sees us into the world and out 
of it. He is the man who attends the gravest moments of our 
mortal span. Whether or not his knowledge is always capable 
of meeting these grave responsibilities is not here the point. 
The intimacies to which he is confidant, the crises of our lives 
which he must help us face, ourselves being helpless creatures, 
often craven with fear, make him a romantic figure of colourful 
imagination which no dentist can hope to equal, nor has any 
right to attempt to emulate. 

Dentists must realize that they have, by specializing in their 
craft and science, by divorcing themselves from medicine, taken 
on a part which is entirely different from that of doctor's. If 
that part is less dignified and lacking in popular appeal it is 
because of the nature of its work. We are dentists, and will be 
valued as dentistry is valued. We cannot have both the glory of 
the doctor and the many peculiar advantages of dentistry. 

Dentistry is not, as has been suggested, subjected to any 
injustice. It holds the position it has earned—no more, no less. 
If injustice exists, it is that which dentists render to dentistry 
by their disservices to it. While we continue to indulge in and 
profit by commercial transactions over dental merchandise, how- 
ever well disguised as professional services, status will im- 
prove little and remain a mirage. 


Social Insurance in 42 Countries—An Explanation 


J. J. Nevin 
July 1944 


While conquering space, time and nature, Modern Industry 
las enslaved the majority of men. No longer able to build his 
own abode and gather food at will, man must now work for 
wages. With wages, he provides his family and himself the 
pcessities and conveniences of life. Without wages, he is help- 
Ss and their loss is his constant fear. 


tol, the worker becomes unemployed. With warehouses burst- 


Occasionally for reasons beyond his understanding and con- - 


ing with food and factories closed by over-production, he may 
then be hungry and unable to afford the goods of the factory. 
The worker who does remain employed may become ill and lose 
his wages. Prolonged sickness is a luxury few workers can 
afford. At a time when there is no income, many families thus 
incur their greatest debts. The experienced worker eventually 
discovers he has become too old for hire at decent wages. 
Throughout life, the worker is never free from the fear of 
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insecurity. It is this fear that impairs his physical and moral 
well-being and eventually affects national prosperity. 

In its affect on national prosperity, everybody is affected. In 
a society that makes all dependent upon the welfare of others, 
fear of insecurity is shared by skilled and unskilled workers, 
business men and farmers, professional men and investors. No 
society can long expose so many of its members to the fear of 
insecurity and its consequent damage. Extended periods of 
misery and hunger cannot be satisfied by reverent reference to 
theoretical rights of “‘life, liberty and the pursuit of happiness.” 
All that we value in our present system of free enterprise may 
someday be jeopardized by those who find the fear of insecurity 
no longer tolerable. 

In many countries, attempts have been made through social 
insurance to minimize the hazards of poverty. ‘‘If it is logical,” 
say its advocates, “to pay a small sum in advance to provide 
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security against personal losses, it is equally logical to pla i 
a similar manner against recurring misfortunes and calamat! 
“Social Insurance,”’ they claim, “‘is the ultimate development g 
the principle of insurance in which a collective responsibil 
is established for an individual loss. 

The extent to which contributory social insurance is used) 


Who Is Your Problem? 


42 countries is concisely described in a series of comprehensiggm | belic 
charts presented here. Each chart summarizes the social lays qm mind th 
nationwide application that refer to old age, invalidity, matey frst as it 
ity, survivors and sickness. The charts are not all inclusiggmto the f 
Details and complexities have been eliminated for brevity, Ngjm First ¢ 
described are unemployment programs. These vary so greajmtion law 
that a separate description is necessary. The charts, as phjmlbelieve 
lished, should prove.interesting to those who desire comparaigggthe dent 
information on social insurance. We suggest that you While 
this issue of TIC for future reference. the subst 
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No question about it, the prescription dental laboratory con- 
stitutes the the basis on which a satisfactory and appropriate 
dentist-laboratory relationship can be established. 

BUT. 

What is a dental prescription? A medical prescription is 
“a written formula for the preparation and administration of 
any remedy."’ A medical prescription “contains the names and 
amounts of the drugs ordered, directions for mixing the in- 
gredients and designation of the form in which it is to be made 
plus directions to the patient regarding the doses and times of 
taking the remedy.” 

A “dental prescription” presupposes the presentation by the 
dentist to the laboratory of accurate and complete preparations 
plus clear and explicit instructions for the fabrication of appli- 
ances. Instructions should be so positive that any change would 
require a further written authorization from the dentist. Cer- 
tainly, no pharmacist would arbitrarily change the prescription 
of a physician. 

Few dentists share such an interpretation of the ‘dental 
prescription."” Many men are even unwilling to sign the order 
blanks which authorize the technician to write the prescription 
(design) for the appliance. 

Serious and thoughtful dental leaders, aware that the pre- 
scription law is not final and adequate, now urge the formation 
of state and local organizations of laboratories pledged to co- 
operate with the profession in all matters affecting the interests 
of dentists and laboratories. Under this plan, laboratories would 


would Ii 

We de 

be ‘‘accredited” by organized dentistry. The movement is a fifargumen 
one and, like the prescription law, has splendid possibilitielthe mass 
BUT. already d 
Will “accredited” laboratories render a superior service? Willa larger { 
the creation of ‘‘accredited’’ laboratories define the the 


duties of the technician, those duties which by training heiito be pl 
qualified to perform? Will the creation of “‘acredited” laboull Now | 
tories impose the responsibility on dentists to perform or supeifisented to 
vise those operations in prosthetics for which they are by ediflis certain 


cation qualified ? How? Or will “accredited” laboratories progifconstruct 
an attempt to conceal those abuses which are threatening tis, and th 
future status of dentists? 

The technician is not a problem. He is not advocating 
change in Ais status. He is not demanding the right to pracy 
dentistry. The technician is doing his best to serve the profess 
and often more than should be expected or is justifted by} 
knowledge and experience. The dentists who regard prosthet 
as nothing more than the application of mere mechanical pr 
cedures are your problem. Their failure to relate prosthetis 
the past and future health of the patient has ‘mechanized’ ti 
branch of dental service. It is no wonder that they argue volt 
ously that technicians are better able to handle all operations! 
prosthetics excepting impressions and “bites.” 

Binding the technician through the process of “accredit 
laboratories will not correct the flagrant and dangerous abu 
that are already becoming public knowledge, nor will it Joy 
delay the day of reckoning. 
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How The Dental Profession Can Help Laboratories Establish Their Position bad. and 

T. S$. Malsom, D.D.S. at may 
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Have we of the dental profession made any attempt to analyze anything that will help laboratories follow the straight a a 


our behavior in dealings with dental laboratories? Have we done 
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The dental profession as an organization has in some states 
tried to help the ethical dental laboratories by presenting for 
legislation the so-called “dental prescription law.” Please note 
that I said “'tried to help,” because you and I both know that 


‘Batis law cannot help the laboratory unless every individual den- 


of the case as well as a knowledge of the physiological require- 
ments of the patient?” This thought is still just a rumor, but 
unless the careless dentist who now takes an impression, sends 
it to the laboratory, and places the burden of constructing a 
denture upon the shoulders of the technician mends his ways, 
such cases may some day be used against the dental profession. 

In medicine the physician charges a fee for his diagnosis, 
gives the patient the prescription which the patient takes to the 
pharmacist and pays for having it filled. 

Did you ever hear of a physician’s prescription being changed 
by the pharmacist? Did you ever hear of a physician writing 
part of the prescription and leaving the balance to the discre- 
tion of the pharmacist? No. I believe not! When the physician 
gives the prescription to the patient or the pharmacist, it is 
complete in every detail. All the pharmacist has to do is to 
follow the orders contained in the prescription. This condition 
has made for a cordial relationship between physician and 
pharmacist. If the dentist will write the same type of detailed 
prescription or order for each case sent to the dental laboratory, 
a similar cordial relationship will soon exist between the dentist 
and the technician. 

At the present time some few short-sighted dentists are send- 
ing patients to the dental laboratory to have the shade selected, 
to have a set-up checked or for some other responsibility that 
should rest squarely on the shoulders of the dentist. 

This practice is decidedly unfair to the dental laboratory. 
It is also unfair to the patient. It will offer a very good political 
reason for taking the prosthetic service from the dentist's office 
and having the patient served directly by the dental laboratory. 
We might set up an oculist-optometrist relation in dentistry. 

We must remember that while the dental laboratory tech- 
nician has the training, the skill, and the ability to build any 
type of prosthetic appliance to fit the cast, he has not been 
trained to fit and balance these appliances in the mouth so that 
they will be functionally correct. This responsibility belongs 
to the dental office and should be shouldered by the dentists. 

Upon the manner in which the dentist carries on his relations 
with the dental laboratory may rest the future of dental practice. 


is usedigmmtist does his part. 
prehensings | believe every individual dentist should analyze in his own 
ial laysfmind the possibilities contained in the “dental prescription,” 
CY, Mater first as it applies to the dental laboratory and second as it applies 
inclusel™ to the future of the profession. 
evity, Nae First of all how can the practical application of the prescrip- 
so grexigm tion law help the dental laboratory? In helping the laboratory 
S, a§ pig [believe we are going to be forced to admit that it will also help 
omparatingm the dentist and his present practice. 
you rig While the wording of the law may vary in different states, 
the substance is about the same. A purpose of the prescription is 
to have it apply to a certain case in a recognizable way. The 
prescription should be legible, in ink or typewritten and signed 
by the dentist. The prescription should clearly state the type of 
restoration, the number of teeth involved, the shade, the kind 
of teeth and other material, etc. The prescription should state 
the day and hour you want the case delivered, and should con- 
uin the date of writing. In plain English the prescription should 
be carefully written instructions stating in detail just what you 
would like them to deliver to you at a certain specified time. 
We do not have the time nor the space to go into various 
nit is a fifarguments pro and con on dental service and its availability to 
ossibilitief the masses. We do know, however, that rumor mongers have 
____ Bilready divided dentistry into two branches, so that it will cover 
vice? Wilf: larger field. One branch, operative, ‘is to remain in the hands 
the logiiflof the graduate D.D.S., and the second branch, prosthetics, is 
ning he Mito be placed in the hands of the dental laboratory. 
ed” labo Now let us not scoff at this rumor, because such an idea pre- 
n Of suptRsented to our legislative bodies might meet with favor, as there 
re by edilis certainly no argument against the ability of the laboratory to 
ories piwconstruct a denture that is mechanically correct. The question 
tening (Mis, and this is an all important question, “Does the laboratory 
_ BPechnician have a sufficient knowledge of the biological aspect 
vocating 
to practis 
fied by bi 
prosthet 
nical pr 
osthetics 
nized’ th 
ue voile 
erations A statement of the grounds for advocating government health 
_ BMurance, becomes virtually a statement of the objectives of 
accredited jm health insurance: a wider distribution of medical service; uni- 
‘ous abwamgvetsal participation, as far as possible, in health and insurance 


vill it lagliprograms ; provision of medical treatment for indigent groups ; 
the Promotion of national health and national efficiency. These 
are the objectives of any. national health program, with which 
pobably all will agree. 

_ They still leave us with the practical problem of determin- 
"g what course of action will most effectively accomplish these 
ends, and accomplish them without precipitating new problems 
& rd be as difficult to solve. Here we have to choose between 
* toad alternatives, We may assign the problem to the sphere 
. government responsibility and assume that that constitutes an 
tmediate solution ; or we may direct effort to the development 
“gencies and methods still within the sphere of private enter- 


Some Broader Aspects of Compulsory Health Insurance 


Herbert D. Simpson 
Sept. 1944 


prise and hope more gradually to attain a practical solution for 
the problem. In appraising the first alternative there are certain 
fundamental considerations which must be weighed against the 
apparent immediacy of a solution through direct government 
action. 

Socialized medicine, in the popular sense means a system 
under which the medical profession and hospital facilities are 
taken over by the Government, and medical service is thereafter 
rendered by physicians and surgeons in the employment of the 
Government. It would seem that the two problems rest on 
different grounds and ought to be capable of separate consid- 
eration. Health insurance involves compulsory collection by the 
Government of certain taxes and contributions and the payment 
of certain benefits under specified contingencies. Under such 
a system the actual medical services could still be rendered by 
private physicians, subject to compensation according to what- 
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ever terms may be provided. In other words, a system of com- 
pulsory health insurance is not necessarily incompatible with 
the preservation of private medical practice, 

Unfortunately, we think, the movement for the one appears 
to have definitely embraced the other ; and influential advocates 
of compulsory health insurance affirm this identity of purpose 
with a disturbing frankness. 

One fundamental aspect of our problem, aside from the spe- 
cific merits and defects of compulsory insurance, is its relation 
to certain trends of the times in which we are: living. Indeed, 
there are few great social problems of any time whose signifi- 
cance does not reside as much in their relationship to certain 
general trends of the time as in their own specific characteristics. 

We are in a period of rapid expansion of governmental pow- 
ers and activities, even aside from those activities associated 
with the prosecution of the war. This in itself is not novel. It 
has been the familiar experience of mankind under every form 
of government in the past. In medieval times, when strongly 
entrenched ecclesiastical institutions constituted the governing 
authority over most of Europe, this hierarchy eventually extended 
its authority into every domain of human life. At a later period 
the Feudal estate and the landed aristocracy which it represented 


eventually held the power of life and death over most of 
populations of Europe. Even the great trading companies , ’ 
nally chartered by English sovereigns to carry on trade in Igy 
Canada and other regions of the globe, asserted Constantly of 
panding powers until they eventually became the military, cj 
and judicial authorities in the areas in which they operated 
inheritance they bequeathed to India has not been “probs 
yet. 
It is the natural tendency for every form of government y 
every other institution of control, once in possession of subjall 
tial power, to seek to enlarge its authority. The interests of th 
identified with the government suggested it: emergencies. lower his 
and fancied—provide the occasion ; and the inducement of gall “a and 
temporary advantage to influential groups secures their acquig ‘ 


Dental Health Insured 


Hamilton B. G. Robinson, D.D.S., M.S. 
Sept. 1944 


There are dental economists who claim that insuring dental 
health is impossible because risk figures are unavailable or be- 
cause one cannot insure something which is certain. Risk figures 
are available in the data on dental needs collected by the Com- 
mittee on Economics of the American Dental Association and 
others. Nothing is surer than death, yet life insurance is based 
on that certainity, utilizing average figures. 


Insurance of health is inevitable in America. It need not 
come in the form of government controlled social security nor 
should it be permitted as a variant of the objectionable ‘‘panel” 
system. If we admit that dental health is insurable and seek the 
best method for that insurance we have a good starting point. 
The health insurance principle, as such, is not opposed in other 
countries by the professions. They have grievances only against 
the methods of administration. As informed dentists we must 
realize that people in this country are not getting all the health 
care they need because we have not the means for taking care 
of the masses. In other nations the people and the professions 
have not yet recognized the value of preventive and control 
measures. 


Over one million people are already participating in one 
American form of health insurance, the Blue Cross plan of 
group hospital insurance. On the basis of this plan we can 
build a “Purple Cross Plan for Dentistry. In 1943 I suggested 
a plan on this basis: 


“Two great objections to insurance plans are (1) they tend 
to reduce all dental service to one level and (2) they remove 
the free choice of dentists. These may be overcome by the appli- 
cation of certain principles of the Blue Cross Plan. The presi- 
dent of the American System Company and the janitor in one 
of its factories may be equally insured in the Blue Cross Plan. 
Both may be taken ill and the janitor goes to Hospital A in a 
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In this one respect democratic governments, unfortunge 
are not unlike other forms of government. And so there ly 
been a tendency for democratic governments in Europe, t 
United States, Mexico and some South American republic 
expand into that complete control over economic life whid 
in the case of republics, we call Socialism. In the case of ote 
forms of government we apply other designations. 
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$4.50 semi-private room while the president goes into HMR. letter ' 
pital B in a $20 private room. When they are discharged fr 
the hospitals each gets $4.50 per day paid by the insuraagy Why the 
plan—in the case of the janitor this pays his entire bill, anot be | 
in the case of the president it pays less than one-fourth of pward an 
bill. The needs of both men were cared for and both receinggping, then 
- payments of the same amount in dollars and cents. A free hagnpatt. Th 
of hospital and type service remained, limited to some degaggtucate the 
by each man’s purse. In applying this plan to dentistry it WH Por mor 
be necessary to limit insurance to those enrolling while wot 
sixteen years of age, but to carry them through life once tit 
are insured, if their insurance is kept in force continuowy 
The individual should be entitled to all dental work deem 
essential. Perhaps orthodontics and partial dentures might 
omitted at first but added as the plan builds up a surplus. 
an expansion occurred in group hospitalization which hasadé 
allowable time per year in the hospital and certain labor 
examinations without increasing the annual payments. A: The pro 
tively low scale of fees should be established, for ¢x#™Pomes to b 
$1.50 for prophylaxis and examination, $1.75 to $500 Miitented p 


filling (with uimit of $10 per year), $1.00 for an extracis 


bmpanied 
etc. The annual fee might be $8.00 per child per yeat. 


tious ter 


might immediately ask how one could afford to do a prophy!liie only to 
at $1.75, extract two teeth and place $10.00 in restorations but has 
One ins 


$8.00 per year. The basis of the plan is the fact that the avem 
individual develops fewer than two cavities per year. Ono 
basis a surplus might be established to care for the rapt 
caries and for future needs in dentures or periodontal trealit 
Another desirable feature of such a plan is that it makes PF 
ent the value of prevention. If by caries control we cam pr 
many cavities so much more of the funds are preserve 1 
early and frequent dental care we can preserve teeth, 0 ™ 
less denture work will be required. But you say, “I do sé 
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Ost of MM oiace fillings at $1.75 per restoration.” That is why the plan 
hies, be similar to the Blue Cross Plan. The ‘Purple Cross’ will 
© ining. $1.75 of the cost of the restoration. If the child of the 
stantly al «ident of our mythical American System Company goes to 
tary, coll. X in the Professional Building and the fee is $5.00 for the 
tated Twi oration, daddy must pay the $3.25 difference while the 
Probate sitor’s child goes to Dr. Y whose total fee is $2.00 and he 

ys only $0.25. This allows free choice of dentist and type of 
MeN al ice within the limits of the ability to pay for extras. It does 


f suas encourage lowering of standards. The dentist who did the 
tS of thal. for the little man in the poor section is not encouraged 
cles |ower his standards for he still has the type clientele he had 


nt of soul fore and he collects his fee more readily, largely from the 
It AcqueMswing group. The dentist with the better practice still at- 


tracts the better class of patients and his patients get satisfaction 
because part of their bills are paid by the insurance group. 
There is something about human nature that gives even the 
wealthy individual personal satisfaction in collecting on insur- 
ance although the actual cash received may be relatively trivial. 
This “Purple Cross Plan” is not suggested as the final answer 
to our needs but as a suggestion for criticism, consideration, im- 
provement and, possibly development. 

Today I am more confident than before that this Purple 
Cross Plan is workable. It needs some financial backing to start 
it but this could come from the American Dental Association 
or an interested philanthropic agency. As with the Blue Cross 
Plan, the local groups should be relatively independent and 
establish benefits and rates locally. 


Off The Record 

fe whic S. Joseph Bregstein, D.D.S. 

Oct. 1944 
People today are still asking the same question. Is it not time “Brush your teeth—see your dentist.’” People now want to 
hea that we should urge some attention toward altering that know WHY? Tell them! Don’t talk about preventive den- 
me-worn phrase ‘Preventive Dentistry?” Just what are we tistry unless there is something that can be prevented. We all 
ing Mr. & Mrs. John Q. Public to prevent? Can they, or in know patients who for many years have diligently and faith- 
,can we actually prevent caries or pyorrhea? We perhaps fully received adequate dental care. If the implication embodied 
wn alleviate this twin scourge or at times lessen its incidence, in the phrase Preventive Dentistry were true then in short order 
t, when it comes to actually preventing it, you and I know these patients ought to expect that they would be free from 

hat at this writing ¢#hat’s a factor represented algebraically by further caries and periclasia. But, off the record, you and I 

into Hite letter “X” the unknown. know that such is not the case. In spite of “preventive” measures 

rged fn they return regularly for more drilling and for more gum 


insur Why then, tell people to prevent something which as yet 
. bill, anlggannot be prevented? Ought we not direct our attention then 
rth of hyggward an examination of our basic premises? To teach some- 
h receimmng, there must first exist certain facts which we want to 
‘ree chogmpatt. Then, there has to be a method or technique used to 
me degegmaucate the recipients of that information. 


treatments. 

Isn't it about time, then, that we changed our slogan and 
began to teach the public the ‘‘facts of life’ as we know them? 
We do know this, that the nearest approach to a constancy in 
oral health can be accomplished through complete mouth 
rehabilitation along functional concepts and that this can be 


ee we For more than a quarter of a century we have told the public maintained by regular period adjustments. 
once ti 
age A Basic Plan For The Protection Of The Public And The 
=" Dentists In Social Programs 

Dec.1944 
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The process by which an idea, a policy or an institution 
ines to be accepted by the community and established. as an 
tepted practice is usually slow and gradual, and often ac- 
bmpanied by bitter struggles. Yet there is in our minds a 
dus tendency, once an institution has been so established, 


ie ; ot only to accept it as right, but also to think of it as something 
aaa ht has always existed in its established state. 


Ont vod oe of such thinking is our attitude toward the 
> rast P system as it exists today. There is widespread accept- 
treat wm the idea that education is a community function, that an 
atl — person is a liability to the whole community, that 
eS - must educate the children of the state. Not only do we 
mi tae tion as a community function, but we also tend 
ae ate free, public, tax-supported education as something 
> n0t lon ways existed in America. Nothing could be further 

the truth, and since the process by which education has 


come to be regarded as a public function has many close parallels 
to the subject which I have been asked to discuss, I feel justi- 
fied in presenting to you very briefly some phases of the long 
struggle by which education in the United States has reached 
its present status. 

Early Colonial America had no free schools. The first move 
towards tax-supported education came in Calvinist New Eng- 
land. Here the idea early developed that every child must learn 
to read the Bible, and know the general laws of the country. 
Massachusetts acted first, with the famous ‘Old Deluder Law” 
of 1647 (the preamble began ‘Whereas Satan, that old de- 
luder’”’). Each town of 50 families was required to provide an 
elementary school teacher, to teach all children to read and 
spell. Every town of 100 families provided a Latin Grammar 
School, to prepare boys for college, where the chief study was 
the ministry. No provision was made for the manner in which 
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the schools were to be supported; small money grants, license 
taxes, land endowments, public lotteries, and ‘‘rate bills,” or 
charges upon the parent of each child attending school were 
the most common. 

The acceptance of tne idea that attendance in school should 
be made compulsory generally has not lagged far behind the 
acceptance of the idea that schools should be free and tax-sup- 
ported. Several factors have helped to bring about a fairly 
general acceptance of compulsory attendance. Generally, when 
the support of schools became compulsory upon the taxpayer, 
an increasing number of people felt that attendance should be 
compulsory. The whole question also became linked to the 
attempt to stop child labor; here the support of the labor unions 
was thrown behind the movement for compulsory attendance, 
both for humanitarian reasons and to remove the competition 
of underpaid children. It cannot be repeated too often that 
education in the United States is a State, not a Federal func- 
tion, and that therefore in every aspect we find wide variations 
in standards and attainments. So it is with compulsory attend- 
ance laws, both in regard to the time of passage, what attendance 
they require, and with respect to provisions for enforcement, 
and actual enforcement practices. 

Today the arguments in favor of free schools have become 
an accepted part of our thinking, but it might be interesting 
to summarize the typical arguments of the time against them; 
“The legislation was impractical, visionary, and too advanced” ; 
“that it would make education too common, and educate people 
out of their proper position in society; that it would not bene- 
fit the masses, who were already as well cared for as they 
deserved; that it would tend to break down long established 
and very desirable social barriers; that it would injure private 
and parochial schools, in which ‘vested right’ had been estab- 
lished ; that the State had no right to interfere between a parent 
and his child in the matter of education; that those having no 
children to be educated should not be taxed for schools; that 
taxing a man’s property to educate his neighbor's child could 
not be defended; that the State may be justified in taxing to 
defend the liberties of a people, but not to support their 
benevolences; that the industrious would be taxed to support 
the indolent; that taxes would be so increased that no State 
could long meet such a lavish drain on its resources; that edu- 
cation is for a leisure class, and the poor have no leisure.” 

The transition from our conception of education as a com- 
munity responsibility to our acceptance of health as a com- 
munity responsibility is not such a remarkable advance as you 
may first think. All of us are familiar with the great number 
of activities directly and indirectly related to health that have 
become the exclusive concern of the state: Pure food and drug 
laws, sanitary provisions, water supply, control of epidemics, 
etc. In recent years, we have seen the state assume the respon- 
sibility of our mentally diseased and tubercular peole. Research 
and treatment of cancer and infantile paralysis are receiving 
increasing government aid and have practically become com- 
munity rather than personal hazards. Most states provide com- 
pulsory assistance to those afflicted with venereal disease; many 
require pre-marital examinations. When this war ends, close 
to twelve million of our people will be entitled to liberal health 
services through the Veterans’ Administration. A bill is pend- 
ing in Congress now (H.R. 4209) through the Veterans’ Ad- 
ministration “to provide for the relief of certuin widows, 
children and other dependents of servicemen who die as a result 
of injury or disease incurred in or aggravated by military or 
naval service.’ Through the Farm Security Administration, 
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more than 110,000 rural families are now receiving ms 
care in prepayment medical plans. The Federal Public He 
Authority include medical plans in their projects. Govern 
projects such as TVA and Kentucky Dams maintain thebea 
health programs. A bill is pending now (H.R. 4909) toy 
vide health programs for all Federal employees. Several gs 
and municipalities have identical legislation in preparation 
their employees. The Children’s Bureau of the U. S. Departng 
of Labor is rendering important aid to the state health 
partments. 

Although it was difficult to establish the justice of a sg 
of taxation to pay the cost of the schools, a program for heal 
may prove more acceptable. An unhealthy person can be prow 
to be more of a liability to the community than unedyay 
person. 

Today opposition to tax-maintained health programs has dls 
lowed the general pattern reviewed in the development of 
lic education. Reference to the testimony before the subcm 
mittee to establish a National Health Program (S. 1620) iifom of 
1939, presents a fairly accurate picture of the forces favoriafbs forcefi 
and opposing compulsory health insurance. coming 

On the side of ‘‘vested interests’’ and in opposition to tigmperforma 
bill appeared the American Medical Association and its cqmgwill perf 
stituent societies. The American Dental Association and reggphat dent 
resentatives of hospital organizations who either approved tiqmpution of 
stand of the AMA or endorsed some few objectives of tigmuve the 
legislation. ness and 

The American Medical Association, it should be mentiong™ens com 
here, has fought long and viciously any and all attempts qq—professio 
distribute medical and hospital care on any other basis th 
fee for service through the medium of private practice. Anya 
who points to the AMA's present espousal of these volun 
prepayment plans as indications of its social awareness di 
not know or disregards the following facts: bre aware 

1. In 1933, the House of Delegates of the AMA refused i teased, 
approve the majority report of the Committee on the Cosa stead 
Medical Care which recommended that medical service be pom Those 
vided by groups of physicians and that the cost be placed ogipurance h 
group payment basis. ow, th 

2. The AMA opposed the Blue Cross Hospitalization aslag9!2 Th 
as 1934. 

3. Drs. Ross and Loos were expelled from the Los Ange 
County Medical Association because they operated a group) 
payment plan. Later they sued for and were granted 1 
statement. 

4. It opposed the Kaiser Health Service and gained a pove 
ful crusading antagonist in Henry Kaiser. 

5. For its efforts in impeding the Group Health Assocai 
of Washington, D. C., it was accused and convicted by # 
Supreme Court of the land of violating the rights of fre | 
enterprise. 

Many other instances of obstruction can be cited against® 
AMA. In Dallas, Philadelphia, New York, Boston, Bit 
Rouge, Elk City, Milwaukee, and other cities, the AMA thc 
the local societies tried to prevent physicians from pest 
in voluntary prepayment plans. Those who then oppost® 
dictates of the AMA were called “reds.” 

Although the AMA has elected to carry the ball for! 
“vested interests,” it should not be assumed that the - 
the single group opposing community health programs. 6" 
“vested interests’’ are: 

1. Drug manufacturers, wholesalers and retailers 
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om would be influenced by a national health program that 


ING MeleMould provide “drugs and appliances,” a logical benefit. 

lic Howigl > Daily newspapers, magazines and radio chains have 
JOvernnMemething at stake if the products of drug advertisers are af- 
N their outed. Recall how the press fought the pure food and drug 
09) to pally: how viciously they are opposing any government plan 
everal stale “grade” food-stuffs. We all remember how bitterly they 
Paration igioyght our dental anti-advertising law. 

Deparinali— 3, Insurance companies have been developing accident and 
health MiBwith insurance more aggressively in recent years. They also 


at that a social security program of this extent will interfere 
ith their business. 
n for heii 4 The reactionary wing of big and little business which 
n be prow ppposes any new form of taxation and resents the thought that 
uneduattibne state should be taxed to provide benefits for another state. 
ose groups are essentially those who, in the past, have op- 
ums has {dosed child labor legislation, workmen's compensation and 
rent of pujmestended public education. 
he subcogfil It is not my purpose tonight to advocate any specific economic 
.. 1620) idiom of public health program, but to bring to your attention, 
e favors forcefully as possible, the fact that some form of program 
coming, inevitably. Unless we devise a plan of therapeutic 
ition to timperformance acceptable to ourselves and to the public, we 
ind its cogwill perforce take whatever plan is foisted upon us. We know 
yn and repeat dentists and physicians locate according to income distri- 
proved tiqpution of population. We also know that areas of low income 
‘ives of tiliuve the highest birth rate and the greatest incidence of sick- 
uss and disease. We know that the largest number of our citi- 
» mentiondgeens come from poor homes. We appreciate that as long as 


of a 


attempts professional men have an ecoaomic problem of their own, the 
- basis thaggesential health needs of such groups must be neglected. We 
ice. Anyoagrtalize that medicine and dentistry will never solve a manpower 
se voluntigmmstortage that would put professional people in areas that do 
reness dagmmot promise a reasonable chance for a favorable livelihood. We 
e aware that as educational requirements for dentistry have 
\ refused i™mmcreased, fewer dentists have graduated, while the population 
he Costs dims steadily increased. 
vice be pom Those who believe the movement for compulsory health in- 
placed onggmpurance has been instigated by the New Deal, forget, or do not 


ow, that the movement has a long and honorable history. In 
912 Theodore Roosevelt and the Progressive party endorsed 
impulsory health insurance. In 1915 the Standard Bill, pre- 


ation as 


os Angemeutd with the cooperation of a committee of the AMA, was 
. group P efeated in Congress only through the efforts of the insurance 
anted reagmY, incensed because the bill included, among others, Funeral 

benefits. In 1916 and 1917 this same Standard Bill was consid- 
ed a poweygme’ by some 15 state legislatures. In his address to the New 


otk state legislature in 1919, Governor Alfred E. Smith said: 
The incapacity of the wage earner because of illness is one 
af the underlying causes of poverty. Now the worker and his 
family bear this burden alone. The enactment of a health insur- 
ince law, which I strongly urge, will remedy this unfair con- 
against OR on. Moreover, it will result in greater precautions being 
ston, Bali to prevent illness and disease, and to elimnate consequent 
(A throu t0 the state therefrom. . . . Proper provision also should 
art - for maternity insurance in the interest of posterity and 
spposed 

Pe Ag At the moment we have little tangible evidence to justify 
‘mplete dental care in a public health program. On the con- 


Associa 
cted by 
hts of 


yall for 
he Must eliminate the that dentistry is too 
rams, (Ot Pensive. Furthermore, we have little knowledge of the actual 


is for dentistry. The information available is too meager to 


ers, all pm any accurate conclusions. The Chicago Dental Society, 


some years ago, made a survey of industrial workers. The St. 
Louis Dental Society made a similar survey. Beyond these, our 
greatest source of information is the work done by Dr. Klein 
of the U. S. Public Health Service, and the work of various 
state departments of health and individuals. This information 
must be correlated and evaluated. Further studies will be neces- 
sary. Surveys should be made of dental needs according to 
geographic location, rural and urban, according to income 
groups, racial and occupational groups. 

We must also differentiate between the need for dentistry 
and the demand and desire for dentistry. What percentage of 
our people will avail themselves of free dental care, if the com- 
pulsory examinations are not required? Under “dental benefit” 
in the Canadian Health Insurance Bill this pertinent paragraph 
appears: 

“For the effective and economic administration of the pro- 
gram persons entitled to benefits thereunder may in accordance 
with regulations made in that behalf be required to attend at 
SS times at the office of the dental practitioner selected 

y those persons.” 

More than likely such a stipulation must be included in any 
program we suggest for dental care. Means must be developed 
to make compulsory examinations enforceable. 

Into our picture of required and available manpower must 
be included attention to auxiliary personnel, assistants, hygi- 
enists and technicians. These auxiliary personnel must be devel- 
oped on the basis they have proved most useful. No consideta- 
tion should now be given to any program that considers exten- 
sion of the duties of auxiliary personnel. Dental progress, in 
our opinion, will not be assisted by entrusting the care of chil- 
dren to hygienists, and prosthetics to less trained dentists. No 
one should perform a single operation in the mouth who does 
not realize how his work may affect the future general and 
dental health of the patient, and how his work may hinder or 
affect the work of another dentist. 

Those who recommend auxiliary dentists on an economic 
basis forget or do not know that the salary of the average skilled 
dental technician without formal dental education exceeds the 
average income published for dentists. 

Our aim at this time should be to use auxiliary personnel 
more intelligently. A definite training must be instituted for 
dental technicians that will give them the status of dental 
pharmacists. They must be trained to interpret the instructions 
of dentists intelligently. Dentists must be taught to use tech- 
nicians within the limitation of the technician’s knowledge and 
ability. 

anid education must continue to be progressive. Dentists 
and physicians owe it to the public to practice with the assistance 
of the best contemporary knowledge. This knowledge must be 
made available and compulsory means developed to ensure its 
use. Concerning the quality of medical care presently available, 
Dr. Hugh Cabot, Chief Consulting Surgeon of the Mayo Clinic, 
and one of the chief promoters of the Committee of Physicians 
for the Improvement of Medical Care, makes this statement: 
“There are very large areas in this country where the practice 
of medicine as at present carried on is medieval. The physicians 
practicing there are members, properly so, of their county socie- 
ties and therefore necessarily of the American Medical Associa- 
tion, but who says whether or not the article which they are 
selling is a first-class article or a very shoddy article, in fact one 
which is very expensive at any price?” 

During the time we are determining the need and demand 
for dental care we can do much to select a method of distribu- 
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ting dental benefits. There are three ideas that must be studied. 

The first idea that must be most carefully considered is the 
much talked about method of advocating a lowering of our 
standards or the limiting of our services to meet a price that 
the patient can or is willing, in their ignorance, to pay. The 
purpose of our consideration must be to forever put this idea 
out of our way. Dentistry must not be sacrificed on the altar 
of mamon, laziness or the ignorance of the aims and objectives 
of dental health service. 


The second possible method is to administer dentistry in a 
social program through the medium of private practice. The 
purpose of our planning is to see that some degree of private 
practice is maintained under any social health program that 
may be set up. We surely realize that some change is inevitable. 
However, we know that some people will demand and have a 
right to personal service and such service must be made available. 

The generally accepted, and most often spoken of advantage 
of private practice is that it maintains the personal relationship 
of doctor and patient, so important, it is said to the confidence 
of the patient and the therapeutic value of the service. With this 
thought in mind it is a strong point in favor of private practice. 
But is the point valid? Surely we realize that no such personal 
relationship exists between the other medical specialists and 
the public. 


There is still another phase to consider about private practice 
as a means of distributing denta! benefits under a social pro- 
gram. Do we want to, and can we treat both private patients 
and the clientele of whatever social program is set up in the 
same office? Let's assume, for the moment, that the first step in 
the coming change is the adoption of some sort of insurance 
program for a segment of our population. In an insurance pro- 
gram compensation to the dentist engaged in private practice 
will be either a fee for service or on an hourly basis. When 
this compensation becomes public knowledge, will insurance 
fees affect the fees paid by our private patients? That has hap- 
pened in other countries. Suppose for instance, you are given 
an allowance of $50.00 for an upper and lower set of dentures. 
How much larger a fee can you justify with your private 
patients? What more can you give a private patient than the 
complete service you must provide your insurance patients ? Will 
you give just a selling talk or a few gadgets? 


Unfortunately, there is very little information available on 
the cost of administering dental benefits, even through group 
practice. Our only sources of information are the clinics for 
children conducted by municipal boards of education, city 
health departments, and the like. 

A few dental clinics for children exist, supported by phil- 
anthropic funds, but not much is known of the quantity or 
quality of the work that is given—except that they all render 
less than complete care. Therefore, their data are not related to 
the purpose of our pilot plan and have no value. 

Considerably less information is available on the cost of adult 
care through clinics. Recently the American College of Dentists 
published such a study under the heading “Dental Care for 
Adults Under Clinical Conditions.’ Because it is the single 
study that has been made of adult dental care under clinical 
conditions, there is a danger that it will constitute the sole 
reference. 

At the moment the only groups of dentists who know costs 
for such services as they render are the advertising dentists. 
While we have our own opinion about advertising dentists, we 
must bear in mind that they are licensed by the state to practice 
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dentistry and that the state, therefore, considers them ¢ 
of performing their professional duties. 

Referring to groups organized to provide hospitalizatig 
medical care, Senator Wagner, in a letter to the edi 
Medical Care, stated that these groups would, under, 
pulsory health program, be eligible to participate and pg 
become administrators in the local program. He was tes 
in his letter to such groups as California Physicians 
Group Health, Blue Cross and other similar medical ings 
plans. Inasmuch as dentistry has no comparable groups, 
tisers might bid for participation in such a plan. Woyj 
welcome a future for dentistry that admits the stand 
advertisers as our goal? 

If we accept responsibility for instituting a Pilot prog 
there are several things we can do immediately. We shoul 
to influence the Board of Education and the Los Angeles () 
Health Department to render complete dental care to thos 
are now receiving limited benefits. In our pilot plan weg 
not attempt to establish — care throughout the & 
ments, but it should be possible to set up a complete py 
in at least one clinic. We should also try to persuade the| 
of Los Angeles to establish a dental department at the ( 
Hospital to render complete care to a comparatively g 
group. If we fail to get the necessary cooperation from 
City of Los Angeles, we should approach the state with 
pilot plan. If we can be given the opportunity to pro 
value of complete care, through the means of available faci 
and available personnel, we may be able to present the Fa 
government with a constructive program af the time dq 
benefits are considered in legislation. Such a study will 1m 
time; how much we do not yet know. Because we do notham 
the time that will be required, we must begin immedi 

From a pilot program we can determine the manpows 
quired to render complete dental care, with the most ef 
methods. After we know required manpower, we can thes 
about to find out available manpower. With available 
power known, we will be able to decide the segment d 
population, which can be immediately eligible for dentally 
fits. That segment need not—should not be our goal. We 
then develop means to satisfy the need and demand for deni wy, 

Unless we institute a pilot plan that will give us am 
information we may be compelled to accept the results off 


in value 


other surveys or we may be compelled to accept plans thi a4. 
essentially one man’s idea of how much unacceptable deals gant: 


health 


can be produced in a given time and at what cost. No ost 
or group of men are capable of setting a plan for the fot 
dentists and dentistry. Whatever future they recommend 
necessarily be limited by their own vision and concep: 
dentistry. 

Unless we institute a plan others may do it for us. G1 
organized to render medical care are taking an increasilj 
terest in dentistry. Several of these groups have indicated 
intention to institute dental programs. Will these gt 
through this extension of their services, eventually becom 
ministrators of medical and dental benefits in a prog 
compulsory health insurance? 

If we do get such a program started, we must not iq 
that interest ends there. We must assume responsibility fu 
program. We must set up in easy to understand terms 
objectives of the program, including the objectives o§ 
dentistry. Standards that are established must not bean 
dependent upon the materials that are used. We mus ii since j 
the methods of examination and diagnosis. As dentistry SAiMifact th 
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them 


+. now, some men conduct their examinations with a mouth- 
. others find it necessary to use an explorer. Some use an 


italizatogl ay, A few make study models and study the occlusal relation- 


the digi... and a small minority require oral registration for the pur- 
under 4 ws Where there is such a wide difference in methods em- 
and pallliiced we must establish a method that will accomplish the 
WaS teal eatest amount of good. We must also be willing to assure in 


iclans Sell pilot plan that the quality produced is the best dentistry 
lical ingall eccribes. There must be no apologies later that will minimize 
STOUPS, wh» yalue of our pilot plan. 

1. Wolff We must also include in our plan attention to the prevention of 
© standulllM etal ills. To date definite research in this direction has been 
‘nited, Yet we know that the need for research is tremendous 
\ause dental ills afflict everybody. Because the ill effects of 
kntal diseases have not been appreciated and understood by 
dentists, physicians and the public, for their insidious and dis- 
“rous effect on human health, funds have not been made 
mailable for research. The determination of the need—the full 
wed—of dentistry will be the research work justifying a tre- 
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mendous research program on a national basis. Dentistry must 
be presented to the public as an essential health service before 
larger private and public funds will be made available for 
research. Research to date must be correlated, evaluated and 
related. 

The job ahead of us is a big one. After we prove our pilot 
plan we must inaugurate an extensive program of dental edu- 
cation to dentists, physicians, educators, labor and industrial 
leaders, legislators and the public. Unless a dental health edu- 
cational program follows the proving of the plan, dentistry 
will not win the recognition necessary to justify inclusion in a 
national health program. 


* * * 


The contents of the January 1945 issue of TIC were a sta- 
tistical summary of Bureau Memorandum 55 prepared by the 
Social Security Board; an analysis of the types of medical care 
plans sponsored by industry, consumer groups, government 
agencies, and private groups. 
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at . Should It Be A Federal Or State Health insurance Program? 

Fatively 

tion fn J. J. Nevin 

tate with Feb. 1945 

to prove 

me faci Many physicians and dentists while denying the need for a departments. Whereas dental benefits and compensation to 


nt the Feigmprogram of compulsory health insurance state that if it must 
e time dqmeome to pass, programs should be administered on state and 
ry will requploail levels. To some of these men, Federal programs suggest 
do Washington,” ‘‘regimentation,” “bureaucrats,” etc., etc. 

- immedialfh That facts favor arguments for a National program is indi- 
manpowsgmated by an analysis of Federal and State administered health 
most eff 


dentists are uniform in the programs administered by U.S. Pub- 
lic Health, no such situation exists in the programs of State 
health departments. The Veterans Administration, whose activi- 
ties are certain to increase after this war, does not present the 
same favorable picture. There compensation to dentists and 
physicians shows too great a variance. 
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What do the national government and our national legis- 
tors express as their attitude toward oral conditions as a factor 
community health ? 

Much apprehension has developed within the constituen 

Maa of dentistry arising from the evident determination of a national 
the fot balth program directed toward the healing arts. This finds its 
| concentrated expression in the statements and printed forms 
foncerning the health provisions of the Social Security Act, as 
included in the Wagner Bill, No. 1161, which has been pre- 
sented to the Congress for consideration. 

This bill sets up, in essence, a governmental structure, con- 
ming health, out of which can come procedures vitally affect- 
mg Our interests. It can project its ramifications through our 
‘tite social scheme. Its proponents feel that it embodies the 
mportant basic essentials required for public health needs. 
ltwould be somewhat revolutionary in character and opera- 
ton, and, I am not alluding to it at the present moment for 


ommend 


concept 


or us. Gi 
increasing 
ndicated 
these gt 
ly become 
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“sussion, either pro or con. 1 am only using it as an example 
mattiving at a public estimate of dentistry, or rather, of oral 
onditions as a health factor. 

Many members of our profession have been pleased and 
telieved over the evident intent of the bill, in its present form, 
os it relates in the main, to the practice of medicine. The 
ut that dentistry, as a health factor has not been specifically 
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Oral Conditions As A Factor In Community Health 


F. Fern Petty, D.D.S. 
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mentioned in the wording of this bill—that it has been referred 
to in the most casual and corollary sense has given some a 
pleasant feeling of deferred impact upon our profession—a 
“stay of execution’—as it were. 

Our profession can honestly receive no solace from our lack 
of specific inclusion in this via health consideration. This Bill 
is a culmination of planning and wording, as the result of many 
years of careful study. It incorporates the various important 
elements of previous health bills, and health plans, attempting 
to offer a means by which the mass public may economically 
reach up to adequate medical service and by which medicine 
may, with equal practicality, reach down to meet public health 
needs. 

Yet, dentistry, has not been included, at least not to all prac- 
tical purposes. It would seem, through this carefully intended 
omission, that dentistry and oral health considerations have 
received the most pronounced repudiation at the hands of 
— authorities in health matters. Legislation is the highest 

orm of expression of public attitude concerning dentistry and 
oral health, which gives our profession cause for the most 
serious thought. 

However, we may as well face the fact, that we are never 
going to be able to deal with public attitudes until we under- 
stand them. And further, we are never going to convince the 
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public that dentistry is a high calling of health until we have 
first convinced ourselves of that idea. We are forced to believe 
that dentists have shown little conviction, as yet, that oral con- 
ditions have any particular community health significance. 

When the time comes that we are able to demonstrate our 
belief that oral conditions are an imperative health factor, and 
stand together as a profession, in the responsibility of furthering 
that belief, we will no longer be underestimated and ignored in 
this field of community influence. 

We have not hesitated to indulge in a realistic appraisal of 
others in this discussion—let us then be willing to turn the 
harsh light of analysis on ourselves. 

What do we, as dentists, indicate concerning our attitude 
on this problem, in the conduct of our own practices? How 
far, and in what direction does the perspective of dentistry 
as a health service proceed in our own minds? Do we, as pro- 
fessional men, have the conscientious conviction that com- 
munity health begins in our own offices? Do we feel we have 
an obligation of ego as agents in solving public health 
problems? In the realm of diagnosis, how many of us have 
spent the time and effort to keep abreast of the best available 
methods in this field? Do we consider a diagnosis as a mere 
tabulation of cavities and spaces providing opportunities for 
dental work? Do we believe we make a comprehensive oral 
diagnosis with just X-Rays, a mouth mirror and an explorer? 
When we view the X-Ray map of the teeth, by the flood light 
of the view box, does the disintegration of the bone, around the 
tooth, mean anything more than a pyorrhea socket? 

Do we make a differential diagnois to determine whether 
this bone destruction is due to local gingival irritation; sys- 
tematic involvements; or, the tooth’s misdirected association 
with its opposing members? Or, perhaps that it is a combination 
of all three? 

In our study of ae decalcification, which the 
X-Ray reveals, can we differentiate those caused by the dietary 
deficiency; those showing hereditary tendencies; and those 
caused from fermentation and careless mouth hygiene? Can 
we give good reasons for making study models, if we do? And 
can we give good reasons for not making study models, if we 
don’t ? 

Do we think we can make an intelligent differential diagnosis 
of bone construction around a tooth without both the X-Ray 
and the study model ? 

How sincerely do we apply the findings of a good diagnosis? 
How far have we maintained a rugged adherence to the prin- 
ciples of age and capable treatment ? Have we permitted the 
caprice of the patient, and his economic status, to be the final 
governing factor in the decision of therapeutic procedure? Or, 
have we to the best of our knowledge and ability insisted upon 
the treatment indicated ? 

Do our restorations merely fill the cavities and spaces, and 
seal the margins without regard to the actual physiological pur- 
pose of the tooth? Do we evaluate the necessity for maintaining 
mouth integrity? Do we realize that the potential factors of 
mouth disintegration are often evident for a score of years or 
more before the patient is aware of it? 

Do we take to heart the medical truism previously stated 
that if the function of any vital organ is impaired, the body 
suffers and the general health is reduced? Do we look upon the 
mouth as a vital organ? 

De we prescribe our prosthetic replacements with the same 
callousness and indifference that a merchant sells jewelry? Do 
we value our prosthetic services according to the weight and 
color of the materials used? Do we simply take the impressions 
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and then leave the responsibility for diagnosis and ; 
to the laboratory ? Do we justify our fees in prosthetics >y al 
ing it as a distinctive and important health service? Doma 
laboratories to guarantee our work for the patient 
assume that the laboratory knows more about prosthmmm 
niques and materials and accept their judgment abovegamm 
Do we by our own procedures, then, indicate our ia 
conditions of the mouth are a really important facia 
health of individuals? Do we view a patient who comm 
our care, as a member of society in need of healthwiam 
and as such a part of the health level of the commu 
do we observe merely a new link in the chain of our 
security ? i 
I contemplate these as interrogations that each Ofim™ 
arrive at his own analysis and conclusions. I am sured 
sideration is worth while for all of us. And the angmm 
stimulate new perspectives in considering our part in thedll 
of oral health. : 
Dentistry, the science and art, through its accumulate 
edge has so much to offer to the health of human beingaaly 
establishing and maintaining the integrity and phy 
functions of the human mouth. 
It offers the possibility of a whole and healthy mam 
from distorting and disfiguring malformations in thei 
child. 4 
It offers to the community health and community 
perfect beginning of the cycle of digestion. And thal 
maintenance of a healthy functioning mouth, the comma 
overload on the other organs of metabolism is avoumm™ 
maintenance of a healthy functioning mounth pregam 
possibility of foci of infection originating in the mom 
healthy oral condition is a definite community factomal 
tributes to the full happiness and efficiency of activé ll 
upon which the community so greatly depends. F 
If accident injures the oral integrity, no other fii 
offers restoration of function, through prosthetic appli 
remotely comparable to dentistry, in the beauty and pela 
of function it attains in its restorations. 7 
Dentistry provides the privilege of doing so mugiy 
comfort and joy of living even into old age. In thi 
offers more than medicine, for it has better answemmm 
problems in the field of dentistry than medicine hasiii 
of medicine to ease the declining years of human 
After all, it isn’t how long we live but how well welll 
not how expensively we live but how happily. Angi 
has much to offer that has yet to be utilized in behalf 
well being and happiness. It has even greater possibiliia™ 
than those which it has now available. a 
But dentistry’s knowledge and dentistry's mission 
can only be administered through the individual aay 
the individual of the community. And by the integay 
which we prepare ourselves and perform our Sey 
individual, we will express the measure of our socal 
bility to the community and, in turn, the community 7am 
us with greater dignity, and greater influence imiti i 
community health. a 
The public gives us the privilege of practicing Oi 
sion and we may limit our vision to merely using it for mag 
a living; but, to develop public significance and publigaiy 
our profession must by our thinking, planning and ace 
that oral conditions are a major factor in commuliiay 
Then we will be accorded our just and equivalent poaamy 
health profession. Let us never forget that privilegeaaay 
conferred, but rights must be earned. 7 
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